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0 DelawareValleyRegion(Philadelphia)(Mr.DanielFlood-- WilkesBarre)

A RegionalMedicalProgramplanninggrantwas awardedto the Greater
DelawareValleyRegionon April7, 1967in themount of $l,531,4g4*
The UniversityCityScienceCenteris the coordinatingagencyfor the
Region.

The principalplanningactivitiesare (1)the organizationof planning
capability,(2) the collectionand analysisof dataon the disease
problems,healthmanpower,educationalprograms,communicationpatterns
and currentcapabilitiesand needsfor relatedservicesand facilities
for the deliveryof medicalcare. Specialattentionwillbe focusedon
continuingeducationof physiciansand auxiliarymedicalpersonnel,the
basiceducationof auxiliarymedicalpersonnel,healtheducationof the
publicand the testingof newercommunicationtechniques.

Progresshas been slowto date;however,it is anticipatedthattherewill
be sometiprovementin regionalactivitieswith the expectedappointment
of a new ProgramCoordinator.The expectedappointmentof a new coordinator
is not publicknowledgein the region,however,CongressmanFloodhas been
informedof thisthroughdiscussionswith Dr. RobertBucher,Deanof the
TempleUniversityMedicalSchool. It is to be notedthatD?. Bucherhas ‘
maintainedan effectiveliaisonwithMr. Floodregardingthe activities

e
of theGreaterDelawareValleyRegion.

An activeareaplanningcommittee(oneof ten in the Region)of over
50 membersexistsin theWilkesBarre-Scrantonareawith an elected
Mecutive Committeeheadedby Dr. DavidKistler. Thiscomittee iS
currentlydevelopingprojectsfor submissionto the RegionalAdvisory
Group.

.



Wisconsin(Mr.MelvinLaird-- Marshfield)

@
On September1, 1967,theWisconsinRegionalMedicalProgrambeganits second
yearof activitieswith a combinedplanningand operationalawardwhichcurrently
&mountsto $630,149.The CoordinatingHeadquartersis theWisconsinRegional -
MedicalProgram,Inc.,a newlyincorporatedagencyformedthroughthe cooperative
effortsof theUniversityof WisconsinMedicalSchool,MarquetteUniversityand
otherprivateand publichealthagencies.The ProgramCoordinatorin Dr. John
Hirshboeck,formerlyVicePresidentof the Schoolof Medicine,Marquette
University.

A 41-memberAdvisoryCommitteehas met oftenduringthepastyear and a halfand
approvedthe ,Ip::r:lt~.onalgrantapplicationrequest. Membersof theCommitteefrom
theMarshfieldareai~~(:~.{ldj.:LeoA. Miller,T. A. Duckworthof Employers
InsuranceCo. of Wausau,and Dr. RussellLewis,Presidentof MarshfieldClinic.

One of theapproachesto planningincludestheutilizationof a systemanalysis
capabilityspearheadedby Dr. GeraldNadler,an industrialengineerat theUniver-
sityof Wisconsin,who is Chairmanof thePlanningCommittee.

Operationalprojectsand feasibilitynow underwayinclude:
PatientCarerelatedActivities:A PilotDemonstrationPropramforPulmonary
Thromboembolism.A centeris beingestablishedat MarshfieldHospitalin
Marshfield,Wisconsin(centralWisconsin)for demonstratingdiagnosistechniques
and theavailabletherapyforpulmonarythromboembolism.A continuingeducation-
componentwas recentlyaddedto thisproject.

*
StudyProgramFor UterineCancerTherapyand Evaluation.A networkof hospitals
in MadisonandMilwaukeewill co-operatein treatingintra-uterinecancer. Review
,andevaluationof currentradiotherapywillpermitinformationexchangeand dosimetry
standardization. .

Educationand TrainingRelatedActivities:
TelephoneDialAccessTapeRecordingLibraryin theAreasof HeartDisease,Cancer,
Strokeand RelatedDiseases. The Universityof Wisconsinwill recordand store
tapeson varioussubjectssuggestedby physiciansand theAdvisoryGroup*
Practitionersrequiringinformationcan dialthe library(toll-free)andrequest
to listento a tape.

NursingTelephoneDialAccessTapeRecordingLibraryin theAreasof Heart
Disease,Cancer,Stroke,and RelatedDiseases. The arrangementof thisproject
will be similarto theone above,exceptthatthe tapeswillbe on: (1)Nursing
carein emergencies;(2) New Proceduresand equipment;(3)Recentdevelopments
in nursing

Developmentof Medicaland HealthRelatedSingle’ConceptFilmProgramin
CommunityHospitals:Fifteen.fihs aboutproceduresand techniquesin treating
heartdisease,cancer,and stroketillbe distributedto 10 hospitals,along
tith automaticprojectors.



Iowa (Mr.NealSmith.Altoona.Iowa.5th Distr@
*

A planninggrantof $291,348was awardedfor the firstyear to theIowaRegional
MedicalProgramon November30,1966. The secondyear grantis for $290,591.The
coordinatingagencyis theUniversityof Iowaat IowaCityand theProgram
Coordinatoris WillardA. Krehl,M.D.

AdvisoryGroupmembersfromDesMoinesincludeAddisonW. Brown,M.D. of the
AmericanCancerSociety; ArthurP. Long,M.D.,Commissionerof Health;Ralph
J, Quackenbush,IowaStateDepartmentof SocialWelfare; Williamde Gravelles>
Jr.,M.D.,YonkerMemorialRehabilitationCenter;and fromAmes)IowaiS George
J. Hegstram,M.D.representingtheIowaSocietyof InternalMedicine.

The IowaRMP is dividedintotwomajorsections,the centralstaffand the
econo~cs department.The centralstaffincludesDivisionsof Biostatistics,
Epidemiology,Professionaland PublicInformation,FieldProgramPlansand Development,
andOperationalServices.Committeesin Heart,Cancer,and Strokehavebeenappointed
and are functioningactively.The programhas beenworkingwith theGovernorts
Officeof Planningand Evaluationandhas arrivedat 16 subregionalareascentered
aroundvariousIowacities. Futureplanningwill proceedwith thisas a basis.

The EconomicsSectionreflectstheinvolvementof theUniversityof Iowa
Departmentof Economicsin theRMP. A largenumberof studiesof medicalcare
in the regionare in processand theyare designedto developallocativecriteria
formedicalresourcesand to developmechanismsthatpertittheevaluationof

@
ffectivenessof variousmedicalprograms.

The Iowa~ has been activein discussionsof possibleinterregionalefforts. The
possibilityof a ‘tGreatplansGroupingllof W’S has been consideredas a logical
groupingand in thisregardmeetingshavebeenheldwith representativesof the
Wisconsin,Michigan,IllinoisandMinnesotaPrograms.

Firstyearplanninghas led to an operationalgrant whichwas submittedto the
Divisionduringthe firstweek of Marchand is not enteringthedualreview
system. The requesttotals$953,422and includes8 projects: (1)Stroke
CenterProposal,(2)ComprehensiveStrokeManagement,(3)Cardiopulmonary
ResuscitationProgram,(4)IntensiveCoronaryCareTrainingprograms(5)Tumor
RegistryExpansion,(6)Out-of-HospitalServiceprogram)(7)Telemetered‘CG
Programand (8) MobileIntensiveCoronaryCareProgram.



!.

M~ssouri(Mr.R. Hull,Jr. - Weston)

o
TheMissOurim enteredits secondyear of planningon July 1, 1967,with----
theawardof $324,254.An operationalgrantwas awardedto Missouri-on
APril1, 1967,and operationalfundingnow totals$2,887,903.An opera-
tionalsupplementis now underreviewtotallfng$396,650.The Program
Coordinatoris Dr. VernWilsonand the ProgramDirectoris Dr. GeorgeWakerlin.

TheUniversityof Missouriat Columbiais theCoordinatingHeadquartersand a
12-manAdvisoryCouncilis helpingto guideprogramdevelopment.Dr. OtisCarr,
an osteopathistfromMarceline,Missouri(LinnCounty)is one of themembers.
The chairmanis Mr. NathanJ. Stark,a VicePresidentof HallfiarkCards. Also
on theCouncilis SenatorRichardM. WebsterfromCarthage,Missouri. Subcommittees
includea ScientificReviewCommitteecomposedof technicalexpertswho review
projectproposalsand a LiaisonCommitteecomposedof representativesof
relevantpublicand privatehealthorganizationswho focuson the relationship
of theRMP to otherprograms.

The planningactivitiesfocuson determining(l)needsfor additionaltraining
of existinghealthpersonneland for new healthpersonnel,(2)availableand
potentialtrainingand researchcapacity,(3)unmethealthcareneedsin the
KansasCitymetropolitanareaand coordinatingeffortswith otherinterested
healthagenciesthroughoutthe State.

The operationalproposalsfromtheMissouriRegionincludeover 25 related
projects.One majorfocusis in the Smithvilleareain PlatteCounty, Ine-cooperationwith the localphysicians,a prototypeis beingdeveloped‘totest
ways to providehealthservicesthatreflectexcellenceand completeness.
Pr~venti~ecare,emergencycare,patientreferralwhenneeded,~ehabilitation
andhome careare someof the sequencesof serviceto be providedand coordi-
nated. Specialresearchprojectsto improveearlydetectionof heart,cancer,
and strokeas well as researchto improvetheway familiesreactduringillness
willbe pluggedinto themasterprogram. Throughtheuse of telephoneand later
by closedcircuittelevisionit willbe possibleto obtainand maintaininstant
consultationwith specialistsat theMedicalCenterin Columbia.

OtheroperationalactivitiesincludeautomatedEKG servicesto ruralareas,
testingthedevelopmentand utilizationof an automatedhospitalpatientrecords
system
health

and a programevaluationcenterto helpgatherand analyzecommunity
dataand identifyunmetneedsand opportunitiesto meet theseneeds.
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OhioValley(Mr.WilliamH. Natcher-- BowlingGreen)

On January1, 1968,theOhioValleyRMP beganits secondyearof planningwith
the awardof $346,797,(netnew money$127,946).Firstyearfundinghad
amountedto $346,760.

Whilethe progressto datehas not been optimum,the problemsin acquiring
involvementin a regionas largeas thiswithoutthebenefitof a political
mandateare verygreat. The RegionalMedicalProgramhas, it seems,traveled
theonlyboulevardthatit can traverseat thistime,i.e.,the instillmentof a
senseof ‘tpolisttor communityin the region. The OhioValleyprogramis admin-
isteredby an unincorporatedprivateassociationknownas the OhioValley
RegionalMedicalProgram. fie originalsponsorsof the pre-planningactivities
in the Regionwere theUniversityof CincinnatiCollegeof Medicine,the
Universityof KentuckyMedicalCenterand theUniversityof LouisvilleSchoolof
Medicine. The bulkof the planningcapabilitieslie or will lay in auxiliary
advisorybodiesof whichthereare threetypes: A. StandingCommittees:
(1)Committeeon MedicalPractice;(2)Committeeon CommunityHospitals;(3)
Committeeon VoluntaryHealthOrganizations;B. ‘ReferencePanelsnot yet
constructedbut willbe usedas a reviewpointin theoperationalphase;
C. TaskForce@themore generalizedplanningfunctionoriginallyenvisionedas
partof thepanelactivitieswillbe assumedby the TaskForceswhicharenot,
at present,in operation.The intendedareasare LibraryServicesand Hospital
ServiceAreas. The granteeagencyis theUniversityof KentuckyResearch
Foundation.

Policydetermination‘restswith the ExecutiveBoardof the OhioValleyRegional
MedicalProgramwhichconsistsof a representativefromeachof the three
sponsoringuniversitiesand the chairmanandvice-chairmanof the Regional
AdvisoryGroup. Obtainingadequatestaffhas beena majorproblemto date.

The OhioValleyRegionalAdvisoryGroupis composedof 35 members. “Thenature
\

of its involvementhas beensuchas to giveit a strongpositionin advising
the Programon the establishmentof Programgoals.lfDue to the leadtime
concerningthe RMP staffing,theRAG has alsobeen calleduponto securenew
participantsin the regionalprogram. Itsmembershave showngreatinterest
in fullyacquaintingthemselveswith the differentpartsof the region.

Sincethisregionis made up of partsof fourstates,it has been extremely
difficultto use availabledata. Much of thebasicdatawork thatthe ‘state
as a regionftRMP’stakefor grantedis not applicableto theOhioValley
program. As a result,the OhioValleyRegionalMedicalProgramin its first
yearof planninghas concentratedon acquiringthe kindof database thatis
a prerequisiteto the expansionof theprogram.

PlanningStudies- Currenton-goingstudiesinclude:(1)Definitionof program
goals;(2)Projectionof demandand supplyof physicianse~ices by various
subregionswithinthe OhioValleyRegionalMedicalProgram$(3)Manpower
inventoryof alliedhealthpersonnel; (4)Collectionand collationof demo-
graphicdata for pasttenyears; (5)Collectionof basicprofessionalmanpower
and hospitaldata--distributionof healthresources.

@

.



OhioValley(Mr”willi?~H. Natcher-- BowlingGreen) (Continued)

The OhioValleyRegionalMedicalProgramplanningframeworkis interestingin
thatit is structuredaroundactivitycomponentssuchas interrelatedprograms
in educationand strokerehabilitation.Thisprogramis centeredaroundthe
communityhospitalsbut cannotbe consideredas a formof subregionalization
becauseparticipationin the activitycomponentsis not universal.The theory
behindthisframeworkis thateachactivitycomponentrepresentsa critical
mass of activityUpOn whicheachparticipatinginstitutioncan exPandintoareas
suchas continuingeducationand coronarycareunits. The activitycomponents
includecontinuingprofessionaleducation,libraryextensionservices,prevention-
detectionprograms,coronarycontrolnetworks,and a strokerehabilitation
program.

.
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Texas(Mr.RobertCasey- Houston)
●

@
July 1, 1967theTexasRMP beganits secondyearof planningwith an award
$1,260,181(netnew moneywas $396,181). Firstyear fundingfor planning

hasbeen $1,271,013).An operationalgrantrequestis expectedto be submitted
beforethe endof W 1968. The CoordinatingHeadquartersis theUniversity
of Texasand theProgramCoordinatoris Dr. CharlesLeMaistre,ViceChancellor
forHealthAffairsof theUniversity,The DeputyCoordinatori6 Dr. Spencer
Thompson.A 32-memberRegionalAdvisoryGroup includeselevenpeoplefrom
theHoustonArea.

TheTexasRegionis dividedintothreesubdivisions.The NorthTexassubdivision
is headquarteredin Dallas;theWest Texassubdivisionin SanAntonio;and the
GulfCoastsubdivisionin Galveston.Each subdivisionhas appointeda Liaison
AdvisoryCommittee.The GulfCoastCommitteehas 25 memberswho representthe
keyofficialsof themajorhealthandmedicalorganizationsof the area,as well
as prominentmembersof thepublic,suchas Mr. A. G. McNeese~Jr.~Chairmanof
theBoardof theBankof the Southwest. ,r

The GulfCoastprogramhas availableto it approximately$851,996for secondyear
planning.This includesapproximately$374,337made availableto M.D.Anderson
forregionalplanning;$269,850made availableto Baylor;$35,092for the
GraduateSchooland $64,442for theDentalSchool.

The principalfocusof theplanningeffortis the conductof planningstudies
and the strengtheningof communicationsand interrelationshipsamonghealth
agencieswithintheregion. The Universityof TexasMedicalBranchand Baylor

a
e planningprogramsfor trainingalliedhealthpersonnel.TheM.D.Anderson
sDitalis surveyingresourcesfor cancerdiagnosisand treatment.The Medical

~ra~chand Gradua~e~choolare planningfurthercontinuingeducationactivities
includinga closedcircuttelevisionnetworkbetweenGalvestonand Houston. Baylor
UniversityCollegeof Medicineis evaluatingneedsand facilitiesrelatingto heart
disease,cancerand stroke,particularlyin HarrisCounty.

Tentativeplansfor the developmentof an operationalprogramin theGulf Coast
subdivisioninclude: (1)the establishmentof a RegionalTrainingProgramin
CardiovascularDiseases;(2)clinical.and researchassistantprograms;(3)continuing
education,(4)multiphasicscreeningpilotprojectand (5)othertrainingprojects.
Alsobeingconsideredis a jointprogramwith an OEO neighborhoodHealthCenter.

o



LLLINUIS (Mr. KoDert Mlcnel--Yeorla)

A firstyearplanninggrantwas awardedto the IllinoisRMP on July 1, 1967,
~otalling$336,366.Dr. WrightAdamswas subsequentlyrecruitedas Program

P rdinator. TheCoordinatingHeadquartersis locatedin a newlycreatedorgani-
zation,theCoordinatingCommitteeof MedicalSchoolsand Teachin~HosDitalsof
Illinois,and theUniversityof Chicagois actingas the grantee.

.

A 26-memberAdvisoryCommitteeformedby GovernorKernerincludesrepresentatives
fromall themedicalschools,teachinghospitals,themedicalsociety,health
department,voluntaryagenciesand otherkey healthagencies,as well as members
of thepublic. Dr. CharlesD. Branch,surgeon,is fromthePeoriaarea.

TheRegionis organizedaroundtheRegionalAdvisoryGroupand theCoordinating
Committeeof MedicalSchoolsand TeachingHospitalsof Illinoisandoperates
throughtheExecutiveCommitteesof bothgroups. Dr. Adamsis presentlyseeking
to fillstaffpositionsat theAssistantExecutiveDirectorlevelin the areas
of Demography,EconomicsandHealthWnpower; theCoordinatingComittee; and
Education.It is anticipatedthatregionalactivitieswillbe supervisedand
reviewedthrougha seriesof TaskForces--(1)TaskForceon Demographyand
MedicalEconomicFactorsof theRegion;(2)TaskForceon MedicalandAlliedHealth
professions~npower; (3)TaskForce”on ContinuingEducation;(4)TaskForceon
Education;(5)TaskForceon Research; and (6)TaskForceon EvaluationMechanisms.

Fromthe outset,theRegionrealizedthatthedelineationof theboundariesof
the“operationalregions”mightentailthedevelopmentof subregionswhichwould
be baseduponpopulationcentersin whichmedicaland alliededucationalinstitutions
woulddevelopand expandandwherea naturalmedicaltradeareacouldbe identified.
The IllinoisRMP is now tryingto furtherdelineatethe scopeof theirRegiono -—
roughdata studiesand otherplanningactivities.

While stillin therecruitmentphaseof establishinga RegionalMedicalProgram,
Illinoishas donesomepreliminaryworkon settingplanningobjectives.
hportantly,eachof the followingobjectivesis tiedto theactivitiesof one
or more of theTaskForcespreviouslymentioned.To developdemographic,medical-
economicand sociologicalstudiesby whichvalidinformationwillbe gatheredon
populationmovements,prevailingpatternsof deliveryof healthservicesand
gapsin the availabilityof carein certainareas. TO refineand expandthe
currenteffortsin continuingeducationforallmedicalmanpower. To achieve,
throughvoluntarymeans,inter-institutionalrelationshipswhicharemeaningful
andproductivein the areasof patientcaredemonstrations~educationand
clinicalresearch.To improveboth themechanismand the availabilityof reliable
screeningmechanismsfor theseand otherdiseases.To intensifyeffortsto
refineand implementpreventivepractices.To providethe
the individualpractitionercan haveaccessto the support
bearon his professionalactivitiesthebest in knowledge,
practicesand techniques.To makeuse of alreadyexisting
perfomed undertheauspicesof the IllinoisDepartmentof
otherofficialagencies.

frameworkin which
whichwillbringto
patientcare
programsbeing
PublicHealthand

.
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Kansas (Mr. Garner E. Shriver,Wichita,Kansas--4thDistrict)

@

uly 1, 1967,theKansasRegionalMedicalProgrambeganits secondyearof
nningactivitieswith an awardwhichcurrentlyamountsto $281~627(net

$108,332).

On June 1, 1967,theprogramwas awardedan operationalgrantwhichcurrently
amountsto $699,852.A supplementalapplicationfor $446,671is now underreview.
A secondsupplementalapplicationfor $1,531,725is now enteringthe reviewprocess.

The 22-memberadvisoryCo~ittee includestwomembersfromwichita: RoY CO House?

Administrator,WesleyHospitalandMedicalCenter,Wichita,Kansas;WilliamJ. ‘
‘Reals,M.D.,Practicingphysician,Wichita,~nsas- ThisCommitteehas expanded
considerablyin thepastyear,has met frequently,and has mademanymajordecisions
regardingoperationalapplicationsand programdevelopment

Planningactivitiesin certainareashave led to operationalprojects.Feasibility
studiesare beingcarriedout to evaluatecoronarycareunitsin KansasCitY~to
determinetheneedsof occupationaland physicaltherapistsfor continuingeducation,
and to determinetheusefulnessof a databank containingdatapooledfroma
varietyof agencies.

The firstoperationalgrantincludedsupportfor severalprojects: educational
programsin theGreatBendarea;healthsciencescommunicationand informationcenter;
researchand evaluation;hospitalinfofiationsystem and data facilities; cardiovascular
nurse training; regional healtheducation;cancerdetectionprogramat Providence
Hospital;and cardiovascularwork evaluation.The cardiovascularwork evaluation

,@
gramwill be carriedout in a privatecommunityhospitalin Wichitaunderthe
ectionof Dr. ErnestCrow.

The firstoperationalsupplementnow pendingapprovalincludesfiveprojects:
continuingeducationfor cardiaccare;MetropolitanKansasCity~rse Retraining
Program;a healthdatabank;selfinstructionalcenters;and trainingProgram
fordetectionof cancerof the gastrointestinaltract. The continuingeducation
forcardiaccareprogramwill involveSt. FrancisHospital,St, JosephHospital
andWesleyMedicalCenterin Wichita.

In the secondoperationalsupplementwhichis enteringthe reviewprocess,funds
are requestedfor a numberof projectsincluding:supportof N corestaff
includinga new RMP officein Wichita;a strokeprojectin the St.JosephHospital
andRehabilitationCenterin Wichita;a physicaltherapyworkshop;a cancer
chemotherapyseminar.

It is anticipated by theKansasRegionalMedicalProgramthatadditionalsupplemental
operationalgrantrequestswillbe submittedon a qu~rterlybasisas 1’ongas ‘“Pport
is availablefor thisprogram.


